U.S. Department of Labor F O R M L M - 3 0 Form approved

Office of Labor-Management Office of Management

s 5820210 LABOR ORGANIZATION OFFICER AND rene
EMPLOYEE REPORT Eipies 130205

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offieigf &
57

) { &ma% j‘ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

- <
E A X3 f,‘/‘/
1. File Number U - {é%w} g 2. Fiscal Year Covered From:

: Or /ol ooy T 12/ 31/ 200Y

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ' k Neme 770 / AKy Récronat Covmartor CaRparRin

doseEpa A. EVHAASS
Labor Organization File Number - o 59 @;’f&%

P.O. Box, Bldg., Room No.,ifany ~ " P.O. Box, Building and Room Number, if any :

Sueet /0/2/ w SOO/U BRER— Strest | 2 6, 35_ A SGM /"Ul.a

Cy G AsToN, Zr
: e oo

State IA/ .

5. POSItIOn in labor organization. S . P R . ‘ﬁ(,w R o g et L o L s s e L b e A et

Représewrpmoe o

L ZPCode+s #2392 |

Enter épprdb/fiate data ‘l:)e!o:w If, &uk'rirri'g’ the pa k al year, yqu or your .apouse or mmor chlld direc y or indlrectlyrhad any of the followmg interest=

(except as specified in the exclusmn: set forth in the instructions): -

A. Heid an interest in, engaged in transactions (including loans) wnh, or derived income or other economic benefit of )
monetary value from an employer whose efmployees your organization répresents or is actively seeking to représent. ™~

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

P.O. Box, Bldg., Room No., if any § B

7.b. Amount.
State RO —
Signature - -

15. Signature and yerification.. The unders,oned derlares under peqalty of Per)ury and cther appl!cab!e pena't~es of the law, that all of the.information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

signsd 96@5;@%& A. Lo on 8-/0-08 res~z8m-DsES

Date Telephone:Number
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0 Name of Person Filing AO&EP/‘/ A. EVANS

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary val

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or ind

irectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name J29, Reeionne. Covmere. o CaRpRRAS Y47

Trade Name, if any: CJORP/ mall W?ﬁzulm_b P?QGPAW‘
P.0O. Box, Bldg., Room No., if any o e

387” 57'

Street - (,!{x{" | L"-
City Iuom :u:ﬂpou S

sae T3, 2P Code +4 41£22(

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name -
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

SUEBL: s e

11 a Nature of such dealmg

pROUIDL. "‘Rnuun\xs

11.b. Approximate dollar value of such dealing. gﬂ Rlc‘s

City

State | i zPcode+al T

12 a. Nature of mterest held or mcome received.

e cefsmp BaA ‘Ué’u &7

12.,b. Amount. .5‘ 579,00

C. Recelved from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :

Trade Name, if any:

P.0. Box, Bldg., Room No., if any :

City

sae ! |ZPCodea |

of pa

13.b. Is the Business an Employer !

or Consultant

14.b. Amount of payment.
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